The authors report the case of a 66-year-old man admitted after fracture of the left femur, being submitted to surgery. During the recovery period the patient had an episode of large volume hematemesis with hypotension and tachycardia, with a hemoglobin decrease of 3 g/dL. After cardiovascular resuscitation, upper endoscopy was performed which revealed a bleeding vessel in the midesophagus, compatible with a Dieulafoy lesion (Fig. 1) . Hemostasis was achieved with placement of a metallic clip (Fig. 2) . Subsequently a contrast enhanced chest computed Dieulafoy's lesion is a submucosal ectatic artery in the gastrointestinal tract 1 . The etiology of these lesions is unknown, and accounts for 1% to 6% of cases of acute nonvariceal upper gastrointestinal bleeding.
2 The involvement of the esophagus is extremely rare. 3 Endoscopic treatment is the first choice in bleeding Dieulafoy lesions.
